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1. NAME OF (Check if name Example:If typing, type 12FE4M5

COMMITTEE (in full) is changed) over the lines.

The Fraq Out Marketmg leerty & Justice for AII Super Me?a Amerucan Dream PAC-- Merlca" #UIS;:\ |

Lll

ILIIIllllllllllJlL[llllllllllllllJlllllllLlLll
ADDRESS (number and street) L'14111_§| |1|3|t hl $ R T R B R S A A B N A N R AN AN SN e A
Apt. 201 G y
D (Checkifaddress [l I 1 I O T T I N I I R T T N U S A P I N R N A BN N N O O |
j d
's changed) gJopeka . 1 KS (66604 ., | |
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

dlany@fragoutmarketing.com, , , |, ]

Illllllllllllll!llllIIIIlIlIlIllJLI

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

www.fragoutmarketingcom, 00y

llLllllLlJJlllllllllIlIILJllllIJ_lLI

(Check if address
is changed)

. oae 05 21" " 2012
3. FEC IDENTIFICATION NUMBER C30001 9494

4. 1S THIS STATEMENT B] NEW (N) OR D AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complefe.

Dlany Conny

Type or Print Name of Treasurer

Signature of Treasurer f%/e“ﬂrﬁ Date 05“ ’ 21“ l 20v12 '

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Federal Election Commission FEC FORM 1
Toll Free 800-424.9530 (Revised 02/2009)

L_ only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Cendidate Committee:
(a) D This committee is a principal campaign committee. (Complete the candidate information below.)
(b) D This commiittee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of
Candidate IllllJII|IIIII|||lllll|ll|||lll|llll|||

Candidate State
Party Affiliation Sought D House D Senate D President

(c) D This committee suhporlslopposes only one cardidate, and is NOT an authorized committee.

Name of
" 1 [ [ I T T | |
Candidate I:LJ_L:ll{giggig:{:Illli{lllilLliLuilliLl
Party Commiittee:
{National, State (Democratic,
(d) D This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC): -
{e) g This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
Membasship Orgenization D Trade Association D Cooperativa
D In addition, this committee is a Lobbyist/Registrant PAC.

) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this comiittee is a Lebbyisl/Registaant PAC.

D In addition, this committse is a l.eadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representatlve.

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which ic an authorized coromittwe of a federal candidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

o LI UL L L Lyl ]| ] |recmmmeC
2 UL LI UL IO El Il ]l ] )recwmmeC
8 Ll LUt Ll bbbl ] ]recomnme C
4 QLU UL LI LT gt ] ]| |recnmmeC
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

The Frag Out Marketing Liberty & Justice for All Super Mega American Dream PAC-- Merica'l #USA

6. Name of Any Connected Organization, Affiliated Committee, Joiit Fundraising Representative, or Leadership PAC Sponsor

ceeretrrerdrer et et ety
Lottt ettt ettt et bttty
Maiing Address SRR
NN NN
(T 1 1 1 e AN I PPN Y I

ciTY STATE ZIP CODE

Relationship: DConnected Organization D\fﬁliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

12030814858

7. Custodian of Recerds: identify by name, address (phone number - optional) and position of the person in possession of committee
books and records.

Full Name lA||eLx184°r|m|iC|ht R I A T N S S N S R A S R A A A A S A A A A
Mailing Address |1|411|S|\N1 1|3$hls|t'| | AN O N U T O T T A s Y O Y L’
Ip\p'i‘?q“lGlJlnl1¢141111¢14Ji1|1111|1||J
emeka ) IKB) (OPROR -, )
Title or Position cy STATE ZIP CODE

IFFaSIOPHMarthFnQI I Y T T A T I | I Telephone number |8!8| |‘|8§5 |-|2§9E| I

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

s;‘:'r::::?er LDIIalrIYJCP';“lyl {1 SN W VA W N U N TN NN U N T TN N T O O ]
Mailing Address l1l411jslvv11l3JhJ§F'l IS N T I SN N N TN [ T Y O I I l
Imtl'i()I"LGlelllJlJlllllljllLlLlJJlLli]
Topeka , vy 1 IKS) 168804, g, |
cny STATE ZIP CODE
Title or Position
|T(e§spr§r| S VO T N VN N O Y O I | I Telephone number L_.I_I_J'l._L..I_l"l L1 i |

L -
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FEC Form 1 (Revised 02/2009) Page 4
FuII'Name of .
2;::3““ [A!e?( San‘ch A R A N S Y T N0 N0 N A A R N B A N A O A A AN AN AN
Mailing Address |1|4'1|1 §W |13|thl Slt' RIS AR A A A A A AR AN B S SN A B BN AN AN A A SN A

'Apt12|01($l 111

| S S S IO T TN N O OO (SO AN TN O U N (N NN O O B |
ITPPPI@I S OO S N VO O N N N N B | | le I [6$6104i | I-I 1§t l
CITYy STATE ZiP CODE
Title or Position
Iqrapq MaIStgr IOfI Maqkqtupg, | I I O | | Telephone number l 1 l"l (| l‘l [ ] l
Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.
|PP¥FJ’§|111 | NSRS N0 1 I T T TN T NS YN T NN TN U U U TN T U TN N OO O T N TN O O I | ]
Mailing Address |P|aypp'| 'ncv 22|11 quth F"qu Sltr?ejt I OISO NN A Y O Y T Y O T I l
I [N N Y O N S U (NN NN N (N (N A N T N U [N JNNOOS A S N N OO O I
IS?H JPSe I NS N N N U TN N B LJ lC'Iq | l9$1§1| ] |-| L1 1 |
(o104 STATE ZIP CODE
Name of Bank, Depository, etc.
l N B | RN N N O NN NN (O O I T S T T T O N T O OO T S O T I
Mailing Address l ] IR TN AN W N N OO NN U N T NN AN N OO T T OO OO TN SN T S A AN O A ]
| ] OO N N A N N T Y N Y S O T O O T N N N N O Y Y S N I
L N N U T N NN NN TN N N B | l l ] I [ | J -I L1 1 I
cITY STATE 2iP CODE
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The FEC added this pade to the end of this filing to indicate how it was received.

_ Date of Receipt
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Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office
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Date of Receipt or Postmarked
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